Aims-The correlation between cryoscars and visual field defects following cryoablation was studied.
seven other eyes, cryotreated up to 1800 only in the temporal retina (zone III), a nasal field constriction was noted. There was no evidence of late development of retinal tears or retinal detachment. The correlation between the primary cryoapplications, late chorioretinal cryoscars, and the visual field changes was evaluated. Conclusion-Late chorioretinal scars following cryotherapy for ROP stage 3 are associated with visual field defects, but as these defects are at the periphery of the visual field they do not cause any subjective derangements 10-14 years after treatment. (BrJ7 Ophthalmol 1995; 79: [267] [268] [269] Cryotherapy has been used to treat retinopathy of prematurity (ROP) stage 3 since the early 1970s, first in Japanl-4 and later in other countries. [5] [6] [7] [8] [9] [10] [11] [12] [13] [14] [15] [16] [17] [18] The method has changed from a direct freezing technique, which consisted of cryoablation of the ridge itself and the neovascular fronds posterior to it,5-10 to an indirect technique whereby cryotherapy is applied to the avascular retina only, avoiding It should be pointed out that the physical and mental status of all 10 children were evaluated by a paediatrician and found to be within the normal range.
Results
All the pre-and post-treatment data of the 10 children (15 eyes) are presented in Tables 1   and 2 . The age of the children at the optometric and visual field examination ranged between 10 and 14 years, with an average of 12-3 years. The best corrected visual acuity in 14 eyes of nine children ranged between 6/6 and 6/12; in one eye (patient no 3) the visual acuity was 6/20 ( dioptres (spherical equivalent). Only one eye (patient no 6) was found to be emmetropic ( Table 1 ). The funduscopic findings were as follows ( Table 2) . Group A Eight eyes with 3600 confluent pigmented atrophic chorioretinal scars located nasally in the retinal periphery, posterior to the ora serrata and from the mid periphery to the ora serrata on the temporal side; Group B Seven eyes showing up to 1800 confluent pigmented chorioretinal atrophic scars in the temporal retina, extending from the mid periphery to the ora serrata (Fig 1) .
There was no evidence of late development of retinal tears or retinal detachment in any of the children during follow up, and none required additional surgical intervention.
The visual field evaluation in the eight eyes in which the cryoscars were found through 3600 (group A) demonstrated a circumferential peripheral field constriction of 10-200 temporally and 20-300 nasally. In the seven eyes in which the cryoscars were found through 1800 in the temporal retinal periphery only (group B) (Fig 1) , a nasal visual field constriction of 10-20°was found (Fig 2) . It should be pointed out that none of the children complained of visual field disturbances, even following specific questions. None had problems with night vision. The histopathological examination of the cryoscars showed complete destruction of all retinal layers and the choroid as well. Both the retina and choroid were replaced by pigmented gliotic scarred tissue. Therefore, peripheral visual field changes are expected following cryotherapy for ROP. In the present study, we employed our previously reported method of cryoablation, which covered the whole avascular retina anterior to the ridge." 12 18
In an attempt to find an analogy between the effect of cryotherapy on the visual field and night vision in ROP children and the effect of panretinal photocoagulation (PRP) on the visual field and night vision of diabetics, it is interesting to note that the Diabetic Retinopathy Study Research Group'9 found that 25% of xenon treated eyes suffered modest constriction of the visual field and an additional 25% had more severe constriction.
Only 5% of the eyes treated with the argon laser showed some constriction of the visual field to the large test object used (Goldmann IVe 4). 
